| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-21-2003 90398 033 ***150.00
-8TAR TOURS INTERNATIONAL, INC.
Principal Place of Business Maiting Address
5859 AMERICAN WAY 5859 AMERICAN WAY
STE 500 STE 500
ORLANDO FL 32819 CRLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. } Suite, Apt. #, efc. ' [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
. 59‘3177638 Not Applicable
Zip . Country Zip Country - ) $8.75 additional
e " R B o F o L?._S_::ij_rtlflca_tt.z ?f Stalus De%tr?d . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Sk N
i ame
CIA, MARIO A Street Address (P.C. Box Number is Not Acceptable}
315 E ROBINSON STREET:
STE. 160
ORLANDO FL 32801 City FL | 2 Coce
8. The above named entity subnyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . s :
Signature, typed ar printeah:ame of registered agent and 1itle if applicabla. ' (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 ’ . o
- 9. Efection Campaign Financin
After May 1, 2003 Fee Wil be $550.00 : paign Fihancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
_Make Chack Payable to Floridg Department of State
s g
10. """ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME ESTEVES, LUIS R NAME ,
street anoress | 1121 ARBOR GLEN CIRCLE STREET ADDRESS
onv-si-ze | WINTER SPRINGS FL 32708 CrY-57-2p
e D OJ Delete TITLE [Jchange [ Addition
NAME ESTEVES, MARIA F NANE
STREET AODRESS '|'|2‘| ARBOR GLEN CmCLE STREET ADDRESS
o-s1-2F | WINTER SPRINGS FL 32708 Ciny-si-2ip
TITLE - i - - . ~ [ oeete ~ . TMLE e e =2 e L. - - [JChange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ' .. . STREET ADDRESS ™
CITY-ST-2IP | o CITY-ST-2IP
TITLE ’ O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2iP - GITY-ST-2IP
TITLE ] Delete TLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- P
12. | hereby certify that the information supplied with-+#my filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipSemhpedafted to execute this report as required by Chapter 607, Florida Statutes; znd that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with -’;@ﬂ ,-/ alt other like empowered.
» i [y i [ ra /
SIGNATURE: RE REQUIRED %,,— 2B Yu7-385Y

SIGNATURE AND TYPED OR PEENTED NAME OF SIGNING OFFICER OR DIRECTOR Dala " Daytima Phone # -y

‘CR2E034 (10/02)



